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i i DESOTO COUNTY, MS ' -

Effective Upon Execution -5, DAUIS. CH CLERK

1, Charles A. Caldwell, a resident of 3855 Wheeler Road Hernando, MS; Social Security Number
designate Tena D Norwood, presently residing at 3855 Wheeler Road Hernando, MS. 38632,

telephone number 662-429-7236 as my agent to make any and all-health care decisions for me, except to
the-extent-1-state otherwise in-this document. For the purposes of-this-document, "health care decision"

‘means consent, refusal of consent; or withdrawal of consent to any care, treatment;-service, or procedure

to maintain, diagnose, or-treat an individual's physical or- mental condition.-This medical power of attorney— -
takes effect if | become unable to make my own health care decisions. and this fact is-certified in. writing by. - —.
my physician. e

A R e e e

nspection and Disclosure.of Information Relating to. My Physical or Mentéij-lgalth: Subjéct toany. .
limitations in this document, my agent has the power and authority to do all of the following: ... . . . .

1. Request, review, and receive any information, verbal. or.written, regarding my physical or mental .
. . health, including, but not.limited to, medical and hospital records; - - ... . ... :
2. Execute on my behalf any releases or-other documents that may be required in order to obtain this
: ~ information;
- -8r-Consent-to-the disclosure-of this-information......... i sl

Additional Powers: Where necessary to implement the health care decisions that my agent is authorized
by this document to make, my agent has the power and authority to execute on my behalf all of the
following:

1. Documents titled or purporting to be a "Refusal to Permit Treatment” and "Leaving Hospital Against
Medical Advice";
2. Any necessary waiver or release from liability required by a hospital or physician.

Duration: This power of attorney exists indefinitely from its date of execution, unless | establish herein a
shorter time or revoke the power of attorney.

Alternative Agent: In the event that my designated agerﬂ becomes unable, unwilling, or ineligible to serve,
F hereby designate my sons, Scott A. Caldwell, and/or Kelly W. Caldwell fo act on my behalf.

Location of Documents:

The original copy of this Medical Power of Attorney is tocated at (location}
SS Wheelex Road HeewaWDo,ms 28632,

Signed copies of this Medical Power of Attomney have been filed with the following individuals and
institutions: (Name) @bﬁw (Addresses) Sou thowen , IS .

I sign my name to this Medical Power of attorney on the date of May 14, 2007, at [ADDRESS, COUNTY,
STATE] 268¢ wiire s 26 dlermmaops s 28637

U D LT

NAME

Prepared by: Charles A. Caldwell, 3855 Wheeler Road, Hernando, MS, phone 662-429-7236,
901-485-0894

;
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I hereby dectare under penaity of perjury that the person who signed or acknowledged this document is
personally known to me (or proved to me on the basis of convincing evidence) to be the principal, that the
principal signed or acknowledged this durable medical power of attomey in my presence, that the principal
appears to be of sound mind and under no duress, fraud, or undue influence. | am not the person
appointed an agent by this document. I am not related to the principal by blood, marriage, or adoption. |
would not be entitled to any portion of the principal's estate on the principal's death. | am not the attending
physician of the principal or an employee of the attending physician. | have no claim against any portion of
the principal's estate on the principai's death. Furthermore, if | am an employee of a health care facility in
which the principal is a patient, | am not involved in providing direct patient care to the principal and am not
an officer, director, partner, or business office employee of the health care facility or of any parent
organization of the health care facility.

| J
Withess .

Witness /

S R W AP

. ‘:J‘._ uf .17*""“-'\ _ .
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State of Mississippi
County of DeSoto

Personally appeared before me, the undersigned authority in and
for the said County and State, on thisthe |4} day of

N\ , 2007within my jurisdiction, the within named,
Cidirles A Caldwel { who acknowledged that(he) (she)
(they) executed the above and foregoing instrument.
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My commission expires

e




